Level 
12* 


Location 


Initials of receiver (if ship-I1'fent OK) 


Receiving Report 


Date: 
'/ ())~ & . 
Batch No: 
/h 
/ / 3 f~.C 


Supplier: 
_~_'_,_M_, _1_._/_ 
Dart P/O: 
J J a.. & y- 
r> 
} 


Packing Slip: 
Yes V 
No 
Release Note Attached: 
Yes 
No 
N/A 
Invoice: 
Yes 
No 
'\.,,;0" 
Waybill Attached: 
Yes = No .LL.. 
-- 
Receipt: 
Cash 
Cr 
V 
Shipment comPlete:~s.. 
VNo __ 
NIP., __ 
QC61nspection 
:£: 
N/A __ 
Work Order 
~k\uL- 
N/A 
1 
./ 
D' 
~ 


Production/Admin: 
Date 
Received/Costing 
Initial 


H:\FORMS\Purchasing\approved 
purch\RECREPORT 
Rev D 


Iscrepancles 
Part 
Description 
Quantity 
Quantity 
Quantity 
Quantity I 
Comments 
Number 
Ordered 
Received 
Returned 
Short 
I 
I 
I 
I 
i 
i 
! 
i 
I 
i 
i 
i 
I 
! 


I 


~ 
I 


,, 
i 


I 
! 
! 


1 


HEAT#483872A8 


ENERGETIC 
SURCHARGE 
1 
1 


I 
FUll 
I 


1 


I 
I 


I 


~\lU~e~:d~;:mesU~e/CLB 
Centlivres 
~CPI 
CentpiedS.UN 
Pledcane. 
pOmSTOiAL 
" 
'<_."~-,, 
""""'- 
-~, 
-~, 
:rrn.'WEIGHT'1 
!i,~~,])~';:; 
"e""""0"'","m•••••• " .,.,"'. 
'_ ''''' i"""wi••••~~M ,",,~i =%~''''.,.•.•.•.• 
~".,.i."""""""'""•.,':"~.",,.""".,~4 
iENCAlSS( 
.• us 
RISOUES DE PERTES DU BIEN SOIff A LA CHARGE DE VACHDEUR 
• LIIGARANTIE 
DE OUALITE DU MATERIELEST 
LA MEME OUE CELLE 
AlL 
LOST MATERIAlS 
ARE 'AT THE BUYER'S EXPENSE.. 
• 
ALL MATERIALS 
BEAR THE SAME WARRAN1Y 
AS GIVEN BY THE MANUfACTURFR 
DU fABRIQUAm.:. 
L'ACHETEUR S'ENGAGEA RESPECTER US CONDmONSSUWANTES: 
NET 30JOURSOE 
LA DATE DEfACTURATION, 
£TTOUT COMPTE ,. 
• THE BUYER HEREBY. ACCEPTS TO RESPECT THE fOLLOWING 
CONDmONS: 
NET 30 DAYS FROM BILLING DATE 'AND THE BUYER ACCEPTSTo 
P~Y 
IMPA\'!' 
DANS LES 30 JOURS ENTRAINE OES fRAIS DE 2% PAR MOIS (24" 
PARAIINEE) 
OU'L ACCEPTE DE PAYER.' 
TOUT OEfAUT D'EXECUTER L'UNE OU "". "ADMWISTRATION 
CHARGES Of 2%PER MONTH 
OR 24% PER ANNUM ON ALL PAST DUE ACCOUNTS OVER 30 OAYSl~ANY 
O£fAULT IN RESPECT WIJH 
,VAUTRE 
O£S OBLIGATIONSEN 
VERTU OU PRES<NT CONTIlATEIITRAINELADECHEANCE 
DU T.ERME ET PERMET AU'VENDEUR,A 
SONCHOIX, DE RECLAMER~;;.~THIS: 
CONTIlACT WiLL1EAD 
TO PAYMENT BY ACCELERATION AND PERMITS TO THE SELlER, 
ATHIS CHOICElO 
ClAIM 
fOHTHE 
IlAlJ\NCEOUE 
OR,THE,>, 
:'TDUT SOLO£ DUPRIX DE VErITE DU REPRENORELE BIENVENOU. 
'. 
TOUTE RECLAMATION OOIHTRE 
fAITE DANS LES CINO JOURS SUR PRESENTATION DE),,; 
REPOSSESSION OfTHEGOODS 
SOLO'; .• ' ANY CLAIM MUST BE MADE WITHIN fIVE DAYS WITH THIS DOCUMEIIT ENCWSED,:'ANv'MERCHAHDlsnHAT 
" . 
' CE DOCUMENI.,' 
\TOUTE MARCHAND/SE 
ENDDMMAGEE,ALTEREE 
DU COUPEE NE PEUT ETRE REPRISE." 
AUCUN RETOURDE MARCHANOISENE 
SEllA' 
'HAS BEEN DAMMAGED, CUT OR MOD/flED 
CANNOT BE RETURNED. 
• ALL GOODS RETURNED 
MUSTBE WITH OUR AUTHORIlATIONAND 
ARE SUBJECT 
ACCEPTES~~S~OTREA~TORISATION 
.• 
TOUTEMARCHANOISERETOURNEEESTSUJEmAOESfRAISOEMANUTENTIONDE25~'; 
. 
TOA25~~EST0CJ<l~GC.IillljGE. 
..•...••.••..••....••••.•.••••.•..•i . 
. . 
.. 
.t'l 
Nilj.tfc""'<"-" 
"MARCHANDis, 
Ai """ONNE 
CONomON ERCIlAND" 
IlECEniED IN GOODCiJIIIJ 
~ 
;r',"EM"" ;<>" 1""'",0 
;:' 
,DE'''"" 
""'" "'''' 
)(I. 
if "",,,,, 
'I 


.N.."!~f~~:fl;~.~gG 
W R 135534717 
N'ENR. TVQlOST REG. N'1 
.tlJ[ 


96.0000 


0.0000 


0.0000 


$945.00 


0.0000 


Book Amt 


Page I of I 


o 
o 


0.0000 


0.0000 


--~----------' 
-.-------- 
Inspected 
Qtyl 
MRB Qty/ 
Rejected 
Qty 
MRB Rejec.! 
(PO WM) 
Qty 


Total 
Received 
Quantity: 


':Total Qt)' to Inspect 
(PO VIM): 


Total 
Reject 
Quantity: 


Total 
Receipt 
Value: 


Total 
Balance 
Due Quantity: 


$9.84 


$945.00 


-----:r--.-~u- ..------.- 
--- ...-.- 
--. ----.-+--.,_ .. 
_ 


Cost Per Unitl 
RecvValue 


96.0000 


Rec\' 
Qty 
(J>O lJ/M) 


Rec\' 
Datel 
Rec\' Emp 


2/4/2010 
2/2/20 I 0 


96.0000 
Stores 


Required 
Date 
Required 
Qty 


--_.- _.._~._--~-- 
---_.-- 
..__ .. __ ._---_ ..__ ..~-_ ... _- 
._.... _---_._--_._. __ .-._ 
.._--- -'--- .. _- 
---_._------_.~------~-~ 


1)0 WM 1 
Stock VIM 


VC-CAM002 
Campi 
Steel 


M2024T3S.063 
sf 


2024- T3 .063 sheet 
sf 


113866 


Projec.t ID 
Reference/ 
Desc.riptionl 
Cert Std 


Line 
Nbr/ 
Insp 
Req 


Purchase 
Order 
IJ)/ 
Curr 
Typc 


--- ---~.--"-"'._~-' - -----------_ 
...•__ ._.~- 
---_._-------_._--~ 
. 
Purchase Order Receipt Listing 


Februmy 
02,2010 
1:18:38 
PM 
All amounts are calculated 
in dO,mestic currency . 


.A-1I-V-en-d~~s--p-o-iD-P-O-I-12-64-i.- e-ce-ip-t-D-at-esfr~m--2ImO'I''O-t-02--12-1-20-1-0--A-1I-L-i'n-e--r-te-n-)-r-y-pe--s-- 
---------------~------- 
.~--~- 
~~~.~---~ 


All Item lD/GL/WOs 
All Rec. Employees 
All Currencies 
." 
Grouped by Vendor ID 


VendorlD\Vendor 
Name 


POI 1264 
I 


CAD 
No 


I 


PAGE N° 
001 


MONTANT 
AMOUNT 


" 


PAR 
PER * 


SOUS-TOTAL 
SUB 
TOTAL 


T.P.S. 
G.S.T 


T.VO, 
Q.S.T 


TOTAL 


STEEL AND SPECIALTY METALS DISTRIBUTOR 


.. 
..4- '3 {r;1.( ; 
DISTRIBUTEUR D'ACIER ET METAUX SPECIALISES 


(jH- a, d« S~ 
II 7&7< II 
" 
' . 
tnl1MAlipE 
ORDER 
N° 
t5Q"'1'J 
, 


DATE 
I 
48'01'10 


BON DE L1VRAISON 
N° 
PACKING SLIP 


DATE DE L1VRAISON 
1Z10~'10 
DELIVERY DATE 


J/ D 


PRIX 
PRICE 


DATE 


1.1.f0 


1.00 


POIDS 
WEIGHT 


\ l)\.;1v 


't, 


MONTREAL: 514336-1248 
FAX: 
514 336-4'246 
\ 
'( 


palos 
TOTAL 
TOTAL WEIGHT 


.~~ 


TERMES I TERMS 
tlET 30 lOURS 


ONTARIO: 1800667-4248 
FAX: 
1 866 456-4242 


SIGNATURE DU CLIENT I CUSTOMER'S SIGNATURE 


EXPEDIEZ A / SHIP TO: 


i 
DART AEROSPAC~ LTD 
12'10ABERDEEN STREET 
HAt/KESBURY, 
ONTARIO 
R6A lK7 


TELEPHONE: 450377-4248 
FAX: 
450 377-5696 


C'('}i.';,Ji 
.j.~::: 


ALL SOLD AND OELIVERED MATERIALS 
REMAIN THE PROPERTY OF 'ACIER 
CAMPI 
INC.' 
UNTIL PAYMENT IS MADE IN FULL, COMPLETE 
AND CASHEO. 
ALL 
LOST MATERIALS 
ARE AT THE BUYER'S 
EXPENSE 
• 
ALL 
MATERIALS 
BEAR 
THE SAME WARRANTY 
AS GIVEN BY THE MANUFACTURER. 
THE BUYER HEREBY ACCEPTS 
TO RESPECT 
THE FOLLOWING 
CONDITIONS: 
NET 30 DAYS FROM BILLING DATE ANO THE BUYER ACCEPTS 
TO PAY 
ADMINISTRATION 
CHARGES OF 2% PER MONTH 
OR 24% PER ANNUM 
ON ALL PAST DUE ACCOUNTS 
OVER 30 OAYS. 
' 
Am 
DEFAULT IN RESPECT WITH 
THIS 
CONTRACT WILL LEAD TO PAYMENT BY ACCELERATION 
AND PERMITS TO THE SELLER. AT HIS CHOICE TO CLAIM FOR. THE BALANCE DUE OR THE 
REPOSSESSION 
OF THE GOODS SOLD. 
' 
Am 
CLAIM MUST BE MAOE WITHIN FIVE DAYS WITH THIS DOCUMENTENCLOSED. 
' 
ANY MERCHANDISETHAT 
HAS BEEN DAMMAGEO, 
CUT OR MOOIFIEO 
CANNOJoBE RETURNEO. 
' 
ALL GOODS RETURNED 
MUST BE WITH OUR AUTHORIZATION 
AND ARE SUBJECT 
TOA25%RESTOCKINGCHARGE 
/1 


MARCHANDISE 
RE DE EN BONNE.CONDITIONfiI.1ERCHANDISE 
RECEIVED IN GOOD CONDITION 


~ 


• 
/ 
A/Y 
M/M 
/' 
~ 
X 
I: YAbt.--t..-4'-z.r--, 
- 
)- 


'\ 


EXPtolE 
PAR I SHIP VIA 


Q?J 


DESCRIPTION 


Q- 
Ir.UERGETIC 
SURCHARGE 


HEUREI 
TIME 


EXPEbiE 
SHIPPED 


2x 


LIVRE. I DELIVERED 


j~ 


935, boui. du Havre 


Valleyfield (Quebec) 


J6S 5L 1 


1 


613-632 
1053 


COM MAN DE 
ORDERED 


PAR 
(::) l 
BY 


N' ENR. TVQ lOST REG. W 1 015 668 543 


'I, 
CAMPI 


CODE DE PRODUIT 
PRODUCT CODE 


, 


.d# 


DART'AEROSPACE 
LTD 
1~?0 ABERDEEN 
STR~Ei 
H.\:1KESBURY, 
ONTARIO 
. ~)6.\ lK? 


\ ..........J'~ 


VENDU A / SOLD TO: 
CI') 
632 .521210 


i,,\ __ 
r 


~ 


A 


.~ 


Fill I 


PRl~PARE I PREPARED. 
IVERIFIE I VERIFIED 


* Unites 
de masura: 
CLB 
Cent 
livres 
• CPI 
C e n t pie 
d 5 • 
UN 
Unite 
• PI 
Pied 
• PC 
Pled carre 
2Jnits of measure; 
Hundred pounds 
Hundred 
faat 
Unit 
Foot 
Square foot 


LES IMTEH1A<IX 
L1VRES ET FACTURES TELS OUE DECRITS DEMEURENT 
LA PROPRIETE 
OE 'ACIER 
CAMPI 
INC." JUSOU'A 
PARFAIT PNEMENT 
COMPLET 
WCIISSE. 
' LES RISOUES DE PERTES DU BIEN SONT A LA CHARGE OE L'ACHETEUR. 
' 
LA GARANTIE DE OUALITE DU MATERIEL EST LA MEME OUE CELLE 
au FI<8RIOUANT. 
' 
L'ACHETEUR 
S'ENGAGE A RESPECTER LES CONDITIONS 
SUIVANTES: 
NET30JOURS 
DE LA DATE DE FACTURATION, 
ET TOUT COMPTE 
IMPM£ 
DANS LES 30 JOURS ENTRAiNE DES FRAIS DE 2% PAR MOIS (24% 
PAR ANNEE) OU'IL ACCEPTE DE PAYER. 
' 
TOUT DEFAUTlYEXECUTER 
L'UNE OU 
L'AUTRE DES OBLIGATIONS 
EN VERTU DU PRESENT CONTRAT ENTRAiNE LA DECHEANCE DU TERME ET PERMET AU VENDEUR, A SON CHOIl( 
DE RECLAMER 
TOUT SO~DE OU PRIX OE VENTE OU REPRENDRE LE BIEN VENOU. 
' 
TOUTE RECLAMATION 
DOlT ETRE FAITE OANS LES CINO JOURS SUR PRESENTATION OE 
CE O::CUMENT 
• TOUTE MARCHANOISE 
ENOOMMAGtE, 
AlTEREE 
OU COUPEE HE PEUT UREREPRISE 
•• 
AUCUN RETOUR DE MARCHANOISE 
NE SERA 
ACCEPTE SANS NOTRE AUTORISATION. 
• TOUTE MARCHANDISE 
RETOURNEE EST SWETTE 
A DES FRAIS OE MANUTENTION 
OE 25%. 


PAil 
IPARr--..; \ 
BY 
BY 
I. 
N' E'JR. TPS I GST REG. W R 135 534 717 


$945.00 
PO Total: 


No substitution orldeviation without 
consent. 
Certificate of Con ormity or Material 
Certification 
requilred when applicable 
-I 
- 
I 


Chantal Lavoie 


10127-2607 


Net 30 
CAD 


-~~"..••..•.• 
-~~ •.•... 
.-=1 
PURCHASE ORDER 


Purchase Order ID1 P011264 


Purchase Order Dat 
1/28/10 


PO Print Datb 1/28/10 


page-NUriibJ 
lof 
I 
I 


Buyer 


Requisition Nbr 
Tax Resale Nbr 
Terms 
Currency 
..."-FOB 


2/04/10 


Yes 


Req Datel 
Req Qtyl 
Ship Method 
Taxable 
Unit of Measure 


VC-CAM002 


Change Date: 
1/28/1 0 


Special Inst: 
Mat: 2024-T3 Aluminum Sheet 
Spec: QQ-A-205/4 
OR AMS-QQ-A-250/4 
OR AMS 4037 OR ASTM B209 


Descriptionl 
MfgID 


2024-13 0063sheet 


8006674248 
450377 5696 


M202413S0063 


CAMPI STEEL 
935 BOUL. DU HAVRE 
VALLEYFIELD, 
QC J6S 5LI 
CA 


Contact Name 
Vendor Phone 
VendOr Fax 


Vendor Account Nbr 


Order From: 


Line Nbr 
Reference 
Revision ID 


Vendor Part Number 


<~-- ..~,.,,,,. 
__ 
.....,,~,,,,.,, ..... -' 
',.-'.- 
f: 
- -- 
_-~.,-"Bt~""'.""'!"'~>,...>' 
~~. 
~T.Dart~Aerospilce 
Lto. 
; 
.....,.~.... 
..... 
12ZQ.Aberdeen 
cStreet 
'a:e.T~O~S-p a-C-e- 
Hawkesbury. ONK6A 
lK7 
~- 
- 
, 
Tel: 6136329577 
Fax: 613 632 1053 


S_h_iP_T_. 
O_: 
DAR_0_T_AE_0_R_O_S_P_A_CE 
__LT_D 
12_7_0_A_B_E 
__RD_E_E_N 
11 
_ 


HAWKESBURY, 
ON K6A 1K7 
CANADA 


Unit prile 
Extended 
I 
Pricc 


v46000 
o-Y-o-u-rs-p-p-d 
-----$9-.t4-3-7---------S-94-S-00-0 


sf 


Change Nbr: 


llaeelle 


*,--: 
,~.Y'.,.'" 
)~rom :~. den is,quenneville[ 
denis@afiercampi.com]" 


"<,'"'-;'1!~:.~~'T'_~~~'>"Mo'-'::',_.>" 
,'. 
..~ 
.' 
", 
. _ ~., 
.~~ 
....••. 
~:_.;:;,Sent::'Ji:fn"ljary28ic:.201 0e..1.1.;53.ArJlL_ 
.... 
,-'~- 
Ji' 
_ 
:~ 
To: 
'L lacelle' 


Subject: 
RE: rfq 
~2024!t3,,:06Jthick 
bare 
48 x 144 sheet (2) 
445.00$ each sheet + 55.00$ wood skid 
1 week maximum 
Thank you, denis 


: L Lacelle [mailto:/Iace/le@dartaero.com] 
Envoye 
: 27 janvier 
2010 13:01 
A: 'denis' 
Objet: rfq 


P & D please: 


96sf x 2024T3 sheet .063 


Thank You, 
Linda Lacelle 
Production 
Manager 
Dart Aerospace 
Ltd 


/ 


28/81/10 


T.V.Q. 
0.5.T. 


T.P.S. 
G.5.T. 


SOUS-TOTAL 
SUBTOTAL 


TOTAL 


COlutARDE' 
ORDER 


. 
4-3t,U~ 
DIS1'UUTEUR 
D'ACIERET MErAUX Sfl:CIALlsts 


fTEaANE> SPECIALTY METALS ~BU1'OR 


DATE 


.:,_._i:; 


MONTREAL: 514336-4248 
FAX: 
51433&-4246 


". ,~-..;... ;.....:..,.",.., 


DART AEIOSPACE 
LTtl 
127' 
ABERDEEN STREET 
HAWKESBURY 1 
ONTARID 
K6A 
lIC7 


ONTARIO: 1aoo 6&7-42.8 
FAX: 
1 886 45&-4242 
~'~~~~j~:~,~Bie~tgC::.;~ 
:'::.~:' 
.:;",.h"',""~'~" 
• 


.. 
.•.. 


J6S 5L1 


936. bou!. lkJHam 


E' YOOflP.O.!l'.. 


1 


DART AEROSPACE LTD 
12" 
ABERDEEN STREET 
HAWKESBURY, 
ONTARIO 
K6'\ JK7 


.~ 


FULl 


\. 


Dart Aerospace 
Ltd 


W/O: 
i 
WORK ORDER CHANGES 
I 


DATE 
STEP 
i 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
I 
i 
Prod Mgr 
QC Inspector 


I 
I 


I 
I 


, 
I 
i 
, 


Date: 


Date: 
_ 
NCR: Yes No 
DQA: __ 


QA: NlC Closed: 
Disposition: 


Fault Category: 
_ 


Resolution: 


Part No: 
~_ 
PAR #: 
_ 


I 
I 
WORK ORDER NON-CONFORMANCE 
(NCR) 
NCR: 
I 


I 
I 
Corrective 
Action 
Section B 
DATE 
STEP 
Des9ription of NC 
Sign & 
Verification 
Approval 
Approval 
!Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 


I 
I 
Chief Eng 
Chief Eng 
Date 
I 
i 
I 


! 
I 


II 
, 
I, 
i 


- 


., 


NOTE:Date 
& initial all entries 
I 
. 
I 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 
I 
I 


,I. 


LENG1lf: 


144.000 IN 


Elongation 
% 
17.9: 17.9 


Page1 of 2 


V 
ZR 
OTHER 
MAX 
0.00 
0.00 
EACH 
0.05 
0.05 
0.05 
TOT 
0.15 


Seril' Number 
4173411 


PRODUCT 
DI!ICIUPTlON: 


HT Flat Sheet 


O•.•.M£T£RlMD~: 


48.000 IN 


CD 
AsrM B 20.1•••• ' 


\~~ 
\0\ 


SHIP ItUNIlOAD ID: 
GOV'T CONTRACTNU.ER: 
101641/1 


Yield KSI (MPA) 
44.8: 44.8 
(309: 309) 


CERTIFIED rEST REPORT 


MG 
CR 
ZN 
TI 
V 
2R 
OTHER 
1.4 
0.01 
0.1G 
0.02 
0.01 
0.00 
TOT 
0.03 


ALLOY lIMrrS 


Ultimete KSI (MPA) 
68.3: 68.4 
(471 : 472) 


Teat Results 


AMs.9a.A.250~/RevA 
CMMP 025/Rev5 


Certified Speclflcatlone 


Drop 06 
Inoot 2 


CU 
Mill 
4.6 
0.57 


ORDER_COMMENTS 
SPECIAL PRICING/RWEISS.l 
V5'S&8/26 


CU 
MN 
MG 
Cft 
ZN 
TI 
3.8 
0.30 
1.2 
0.00 
0.00 
0.00 
4.9 
0.9 
1.8 
0.10 
0.25 
0.15 
Aluminum 
Remainder 


'" I 
. 


WORKP4CKAOE: 
cusroMeR 
PMU' NUMaEft:: 


Oit" I # Tetts 
l T J 2 tMin:M&x) 


1 


GUANTITY: 


123 PCS EST. 


51 
FE 
0.00 
0.00 
0.60 
0.50 


SOW TO: 


CU81OM1S1t PO NUMBER: 


N22243 


OMDISN 
NO; 
LIN!!!rrl9l: 
aHIPD"TJ::; 


AMS 4037/RevN 
CMMP 019IRevO 


1088009 


WEIGHT SH'I"I"I:D; 
5505 La 


SHIPro: 


Test Code: 
1504 


(ASTM E8/B567) 
(EN 2002-1) 
Tensile: 
Temper 
T3 


(A$TM E1251) 
Chemist,y; 
SI 
FE 
Actual 
0.09 
0.20 


Chemistry: 
2024 MIN 
MAX 


Dart Aerospace 
Ltd 


w7o: 
WORK ORDER CHANGES 


QATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mgr 
QC Inspector 


I 


I 


I 


I 


I 


I 
DQA:,-- 
Date: 
_ 


QA: NlC Closed: ~ 
I Date: 
_ 


NCR: Yes 
No 
Fault Category: 
_ 


Disposition: 
_ 
Resolution: 
_ 


Part No: 
PAR #: 
_ 


NOTE:Date & initial all entries 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 
, 
I 


! 
Corrective 
Action 
Section B 
I 
I 
DATE 
STEP 
Description 01 NC 
Initial 
Action Description 
Sign & 
Veri1,ication 
Approval 
Approval 
Section A 
Seqtion C 
~hief 
Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 
I 
I 
I 
I 


I 


! 
I 
I 


I 


I 


I 


i 


I 


I 


I 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


Dart Aerospace 
Ltd 


'AVO: 
WORK ORDER CHANGES 
I 
.' 
Approval 
DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Chief Eng / 
Prod MQr 
QC Inspector 


, 


iI 


I 
I 


I 


I 


Part No: 
PAR #: 
--------- 
--- 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


I 
! 
NCR: Yes 
No 
DQA:1- 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 
I 


I 
Corrective 
Action 
Section B 
I 


DATE 
STEP 
Description of NC 
Sign & 
Verification 
Approval 
Approval 
Section A 
Initial 
Action Description 
Sedtion C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 
I 


I 


I 
, 
i 


I 


I 
I, 


I 


I 


, 


I 
I 


! 
! 


I 


I 


I 
NOTE:.Date 
& initial all entries 


H:\fFORMS\Quahty 
Assurance\approved 
QA\NCRWO 
RevE 


